h

"~ U's, Department of L.abor FO RM LM-30 Ofﬁcr;og?w w?gﬁ;agﬁem

Office of |_abor-Management
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND Mo 1215.0788
EMPLO‘YEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in crimingl prosecution, fines, or civil penalties as previded by 22 U.S.C 439 or 44D.

[_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —l

s
1. File Number U - /Jy?/ 2 Fiscal Year Covered Frem:

ot / ol /acy Thowh 12 3/ yoed
3. Name and zddress of person filing. 4. Name, fite number, and address of labor arganization.

e e 4 4//¢;en(/C NMe A e o b /,Q, ._M 5
Labor Organization File humber 53 7- 334

P.0. Box, Bldg., Room No., if any fo 5) P.0O. Box, Building and Room Number, if any

Strest /Uc’#/&fz/ // Steet DA ‘A;rp.rk Bau/u.;f'{

City mgoc,-/l;_'b_/er‘ o City Om ltn ,L;l - L. .
sae  Mq) 2IP Code +4 5906 state  VIAL. . . Pcode+s S5/

5. Poesition in labor organization.

r.’.an;‘zef* . . . e

Enter appropriate data helow if, during the past fiscal year, you or your spouse or yatnor child directty or ndirectty had any of the following interests
(except as specified In the exclusions set forth in the instruct.ons):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whase emplayess your organization represents of is active'y seeking to represent.

6. Name and address of Emplayer (inciuding trade name, if any}. 7.a. Nalure of Interest Trar.saction, or Inceme.

Name ‘k: ) - ‘ 7 o None,

Trade Name, if any: )

P.Q. Box, Bldg., Rooam No., if any

7.b. Amount.

Street

City - . ) - - | _:ﬂ d.. OO

State ZIP Coog + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the (aw, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been =xanrined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct ard complete. (See the section on penalties in the instruct ons.)

Signed %&J // %,_,,,% on _ZhPlos 65/-253 /017

Date Telepherie Number
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Name of Persen Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, cr
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yecur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organtzalion
. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employers name.

Name

Trade Name, if any:

P.Q. Box, Bldg , Room Na., if any
Street

City

State ZIP Cpde + 4

11.a. Nature of such dealing.

/Uone,

11.b. Approximate dollar vzl.z of such dealing.

do . a0

12.a. Nature of interest he'd or income received.

/l/one,

12.b. Amount. ! 0. 00

C. Received from any employer (other thar an employer covered under parts A and B above)
or from any labor retations consultant to an emgloyer any payntent of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Name £ o] # G Taalt Ametashis (mmitee

Trade Name, if any:

P.O.Box, Bidg., Room No.,ifany L. @.  Bae 43 5

Street

oy Rocheskr . 4

sate M aneso . ZPceder4 §5Y 903

14.a. Nature cof payment

rac‘l uql’ ,.:\ 0’ qﬂ(}!‘fﬂ‘f-cps

CJ: nnel .

laanfue/'

13.b. Is the Business an Employer )( o-Consultant ?

14.b. Amount of paymant

¥570. 00
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Transactions detailed in this form represent my good faith effort to reconstruct reportable
transactions for the period from 1/1/04 to 12/31/04. Compiete records of reportable
transactions were not kept for that period, and some items may have been unintentionally
omitied. If, in the future, it comes to my attention that there are transactions that should
have been reported, I will promptly file an amended Form LM-30.



